Each one-third of the homicide victims were killed by mothers, fathers, or other family members; by acquaintances; or by strangers (22) .
Data related to sentencing are sometimes available in articles about filicide. Unfortunately, some studies on filicidal fathers and mothers do not separate the statistics of these 2 groups (23) (24) (25) . Even so, some authors have compared men with women (19, 21, 26) ; for example, Wilczynski reported that filicidal women were less likely than were filicidal men to be prosecuted or convicted for murder (26) . They also received bail and shorter and more treatment-oriented sentences more often than did men. In the field of maternal filicide, data about legal dispositions and court procedures (charge and verdict) are considered more of an issue and therefore more documented (1, 3, 4, (27) (28) (29) . Filicidal mothers who are tried in court either receive a sentence, are found unfit for trial, or are found not guilty by reason of insanity (NGRI) (Note 1), with the latter generally favoured by courts and juries (1) .
To our knowledge, only Holden, Burland, and Lemmen (30) have tried to determine which variables discriminate between filicidal women declared as NGRI and women declared as criminally responsible. Their results indicate that some variables differed between these 2 subgroups. Most often, NGRI women had a psychiatric and a substance abuse history and were more likely to have experienced psychotic symptoms at the time of the offence and to have attempted suicide after the offence.
The purpose of this study is to present data about the legal process in a sample of 32 filicidal women in the province of Quebec and to find out whether some variables differed significantly between those who were found guilty and those who received a medical disposition.
Methods
The initial sample included 42 women (age 18 years and over) who had killed their biological children in the province of Quebec (50 victims) over an 11-year period (1981 to 1991) (31) . During that same period, data from Statistics Canada indicated that there were a total of 54 victims of maternal filicides in Quebec. However, it was impossible to obtain information about 4 homicides. Most women killed 1 child (36/42). Of the remainder, 5 killed 2 children, and another killed 4 children.
The final sample comprised 32 of the 42 women; 9 women committed suicide after the offence and before their trial, and another was reported missing. The sample was divided into 2 subgroups: women who were found guilty and women who received a medical disposition.
We identified all the filicidal mothers by examining a judicially oriented newspaper for the selected period (Allo Police). We completed an exhaustive search of the police reports, the tribunal files, and those from the prison for women (Maison Tanguay), the forensic psychiatric institution (Institut Philippe Pinel de Montréal), and the Coroner's office. Table 1 shows that most variables are categorical, except for the age and education level, which are continuous. Data concerning the legal process are presented: charges, verdicts, and sentences. Next, variables were compared between the 2 subgroups of women. Chi-square and Mann-Whitney were used to determine whether differences are statistically significant. The alpha probability for this study is P < 0.05.
Results

Charges, Verdicts, and Sentences
Of the 32 women, 9 were granted bail prior to the trial procedure. Information about initial criminal charges was made available for 22 of the women, and 14 were initially charged with first-degree murder ( Table 2) . The charge at the actual time of the trial had changed; in fact, the court accused onethird of the women with first-degree murder and another onethird with second-degree murder. The trial outcome found 18 women guilty (18/32, 56%), and one-half received a verdict of manslaughter.
In our sample, 14 received a medical disposition (14/32, 44%). All except 1 of these women was found NGRI. The exception was a woman who remained unfit to stand trial because of severe neurological problems that related to the offence. Table 3 displays court dispositions. Almost all women (94%) who were found guilty were sentenced to prison. The length of detention varied from 2 years minus 1 day of imprisonment to mandatory life sentences. Five women were sentenced to life imprisonment (5/18, 28%).
Comparison Between the 2 Subgroups
Significant differences were found for 6 variables. Socioeconomic status differed between the subgroups (Note 2). Results indicate that women sentenced to prison had a lower socioeconomic status than those referred to psychiatric institutions (77% vs 39%; c 2 = 4.43, df 1, P = 0.035). The criminal history differed among the subgroups; one-third of the women sentenced to prison had a prior criminal history, but this was not the case for any of the medically oriented women (c 2 = 5.37, df 1, P = 0.020, Fisher's P = 0.028). Similarly, those sentenced to prison had a more frequent substance abuse history than had medically oriented women (29% vs 0%; c 2 = 3.94, df 1, P = 0.047, Fisher's P = 0.125).
Significant differences were found in the psychiatric history: all the women who were medically oriented and 41% of the women who were found guilty (c 2 = 11.47, df 1, P = 0.001, Fisher's P = 0.001) had a previous psychiatric record. Most medically oriented women suffered from psychotic symptoms (62%). None who were found guilty presented with such symptoms (c 2 = 13.60, df 1, P = 0.000, Fisher's P = 0.000).
With respect to the first orientation following the homicide, the subgroups did differ significantly. In fact, most who were medically oriented at the end of the legal process were initially taken care of by the health care system (71% vs 22%; c 2 =
7.75, df 1, P = 0.005).
Discussion
Our results indicate that a slight majority of women received a penal disposition (56%). The most common verdict was manslaughter, as shown in other studies, but none received a verdict of first-degree murder (19, 28) . Some of the women in our study received a verdict of second-degree murder. This proportion is high, compared with results from other studies, wherein the percentage of women receiving a sentence for murder ranged from 0% to 2% (21, (27) (28) (29) . To our knowledge, the research done by Marks and Kumar in Scotland is the only study that identifies a high percentage of women who received a verdict of murder (15.4%, 2/13) (19) . However, it is important to note that, in Scotland, there is no legal charge available for infanticide.
The percentage of women who received a medical disposition is lower than are other results collected in the literature on filicide (1, 28, 29) . This discrepancy can be partly attributed to inclusion of probation orders with a condition of psychiatric treatment, which we consider to be mainly a legal disposition.
In our sample, 9 women killed a child under age 12 months, and 3 were found guilty of infanticide (33%). These results contrast with data from the UK and Hong Kong, where the percentage of women who are found guilty of infanticide is higher (28, 29) . Often, an infanticide charge is associated with postpartum depression. The major arguments against sentencing women who suffered from a postpartum depression at the time of the offence are as follows: 1) an illness beyond their control caused these women's homicidal acts, 2) they have already suffered enough, 3) they have lost their offspring and have to live with the guilt related to their behaviour, and (19, 21, (27) (28) (29) . This suggests that the legal system in the province of Quebec treats maternal filicide more harshly than do other jurisdictions. One interesting consideration for further studies would be how the legal system reacts in other parts of Canada toward the same type of offence.
Our data indicate that women who received a penal disposition had a lower socioeconomic status than did those who received a medical disposition. Similarly, other studies confirmed this result (29, 34) . Possibly, women of low socioeconomic status were judged more severely by the judicial system (35) (36) (37) .
Variables such as the criminal and substance abuse history were more often present among women who received a penal disposition. Of women sent to prison, only a low percentage had a prior criminal record (1 or few criminal convictions). No medically oriented women had such a record. Holden and others showed that NGRI women more likely had a history of drug abuse than did criminally responsible women (30) . They found, however, that criminal history did not differ significantly.
Our data indicate that, according to Canadian law, medically oriented women were more likely to have suffered from psychosis at the time of the offence than did women who received a penal disposition. In the same way, women in this subgroup showed more incidence of a psychiatric history. Other authors have found similar results for women who killed their children (30), for women or men who committed a homicide (38) , and for women or men who threatened to kill (39).
Our subgroups did not differ in demographic characteristics; specifically, marital status, the number or age of the victims, and suicide attempts concomitant with the murder and methods used to kill their victims. The homicidal motivation does not differ when studied according to the prevalence of altruism, contrary to what Holden and others predicted (30) .
Conclusion
Our results indicate that a higher percentage of women were sent to prison, compared with other samples from different studies. Those sent to prison in our legal system received harsher sentences, compared with results from Commonwealth countries. It is important to clearly understand why some women receive more severe sentences than do others and to look at what is the reality concerning filicidal fathers.
There were interesting results from this study. First, differences were found between the subgroups of women on several variables: socioeconomic status, criminal history, substance abuse history, psychiatric history, psychotic symptoms, and type of initial disposition. This suggests that these variables play an important role in the legal outcome of these women, whether they are medically or judicially oriented. Other variables might relate to the type of disposition. Possibly, the mother's behaviour following the offence (presence or lack of remorse), the nature of the evaluation, the sex of the judge and lawyer, and the court proceedings could play a significant role. The interaction between these elements would be interesting to observe in future quantitative and qualitative studies.
These results suggest that the profiles of the 2 subgroups of women differ on many aspects. This supports the hypothesis put forward by some authors that 2 distinct subgroups of filicidal women exist. These statistical differences, however, do not necessarily discriminate these 2 subgroups in terms of clinical relevance, except for whether or not psychosis existed at the time of the offence and at the time of psychiatric history. For clinical intervention in filicidal prevention, classifying the women who are being assessed according to these subgroups does not seem to matter. Evaluating dangerousness will nevertheless be done according to whether or not delusions exist involving children, the age and number of children, the availability of weapons, and the possibility of having another responsible adult take care of the children until the crisis is resolved. 
Conclusions :
Ces résultats comparatifs indiquent que les profils des femmes diffèrent selon certaines variables descriptives. D'un point de vue clinique, toutefois, ces résultats n'indiquent pas qu'une approche différente quant au traitement des femmes filicides ou à la prévention de filicide serait plus appropriée.
